theory. There is only this evidence for a balance between the tissues and the parasite, that if the disease extends rapidly the tissues are getting the worst of it, and if it does not extend rapidly or tends to spontaneous cure, the bacillus is not making headway or is getting the worst of it. If one talks about balance, this case is one surely in which the balance is very equal. I should like in six or nine months' time to bring the case again before the Section after it has been treated by other methods to show whether these older and better known methods will not produce a more favourable result.
Arsenical Keratosis and Epithelioma. By G. R. HAMILTON, M. B., M.S. (Sydney). THIS patient, aged 46, has had psoriasis ever since she was 10 years old. For thirty-six years she has been under various doctors, who always prescribed for her medicine containing arsenic. The psoriasis would at times appear to go away, but always very quickly returned.
She took the medicine for nine out of each twelve months in each year.
Twenty years ago she noticed the skin on her palms and soles becoming thick. Fifteen years ago a few yellow spots appeared on her chest, and the areolm around her nipples became darker. Four years ago she had all but her lower four incisor teeth removed because of their increasing bad condition. Eighteen months ago two spots appeared on her right arm, at a place where she had never had any psoriasis. Six months after their appearance she had them removed by C02 snow, but one month later they reappeared, coalesced, and became larger. In March, 1920, she consulted Dr. Malcolm Simpson, who diagnosed the case and sent her to my chief, Dr. J. H. Sequeira, who admitted her to his ward. While in the ward the growth was removed, and Professor Turnbull reported it to be a " squamous prickle and hornycelled carcinoma." There is a section under the microscope. Her urine contained a slight trace of arsenic, and Dr. Marrack also found by Marsh's test slight traces of arsenic in her hair, skin and nails. Her blood only showed a slight leucocytosis. As can be seen, she has hyperkeratosis of the palms and soles, " rain-drop " pigmentation on the abdomen, and a few raised pigmented areas on the areolse.
DISCUSSION.
Dr. WILLCOX: Arsenic has the character of depositing itself on the skin of the palms and on the nails and hair in the manner described. The nails in this case show that the recently grown portion is different from the distal portion, and I take it this corresponds to the growth which has occurred since the patient ceased taking the arsenic. An interesting feature is that sometimes in arsenical cases one may get, not the palmar thickening shown in this case, but a reddening and sweating. There was one such case shown before this Society some time ago, where I think you, Mr. President, suggested the possibility of arsenic, and in that case arsenic was found in the urine in appreciable quantities over a very long period.
Dr. W. J. O'DONOVAN: Dr. Willcox's interesting comments on this superficial pigmentation due to arsenic reminds me of the parallel conditions of pigmentation keratoses and carcinomata found in tar workers. In a paper by MM. Ad. Bayet et Aug. Slosse, in the Comptes Rendus de l'Academie des Sciences, 1919, No. 13, p. 704, the authors relate the constant finding of arsenic in the factory dust, pitch, hair, blood and urine of briquette workers. Briquettes are a patent fuel made by mixing and pressing coal dust and the residue of tar distillation, pitch.
The PRESIDENT: In the early stages of arsenical pigmentation it is not possible to diagnose it from pityriasis versicolor by simple scraping. I was under the impression when I first noticed that in some cases the pigmentation of arsenic lay in the horny layer and could be removed by scraping, that it was a new observation, but I found that Dr. H. G. Brooke had noted this fact in his Manchester cases. Of course one cannot remove the pigmentation in all cases in this way.
Case of Parapsoriasis en Gouttes. By M. G. HANNAY, M.D. THE patient, a man, is aged 22. There is nothing to remark in the personal history. The eruption began three and a half years ago (about Christmas, 1916) , while in Egypt. Lesions appeared first on abdomen, groins, inner part of thighs, and then spread over trunk and limbs. He thinks that at first it was not scaly, but only became so later. There has been practically no itching. At first he had four days' treatment with sulphur ointment, which made it worse, but apart from this he is not aware that any treatment has had any effect.
